= one foot

three inches

one foot

one and one-half inches

one foot

one inch

one foot

three-quarters inch

one foot

one-halfinch

one foot

three-eighths inch

one foot

one-quarter inch

)

D

N
(&)

SIGNAGE BY OWNER |
50 COUNTER SHUTTER PHOTO ALCOVE CODE GREEN
MOUNTED UNDER
— AN I [ COUNTER LEGEND
‘: | Eligibility rollmeyt
fONm
N te--=d R / ,/ N N DUPLEX ELECTRICAL OUTLET TELEPHONE
AN / / / 9 AN
, - ! N DUPLEX ELECTRICAL OUTLET = INTERCOM
N K _ - = - K o _ _ COUNTER _ v |}~ COUNTER EMERGENCY POWER
& F=1 F=1 o rgr o SUPPORT
N KON " R " S " ) Ly SUPPORT e / < DOUBLE DUPLEX ELECTRICAL THERMOSTAT
| | | | | | | | | | \\\ // \\ ‘ i T T H \\ 1A L~ AN AN AN
ﬁé:ffff SN[ jw ﬁé:;ff jﬁ Hé:f,:,:f jw ﬁé:;; jw J% o K . i 5.3" 5.3" 2"-5" ;?) v 3-0 3-0 3-0 3-0 OUTLET @ LIGHT SWITCH
3 P K . &~ N | . P4 DOUBLE DUPLEX ELECTRICAL
am - — — —\ = — OULET EMERGENCY POWER CABLE HOOK-UP
EAST SOUTH 14 SILESTONE PANELS - WEST NORTH A EAST SOUTH 1A COMMUNICATIONS
\1-37/ \ WRAP AROUND CORNER \1-A37/ \I-A37/ J  NURSE CALL
| RUBBER BASE SOLID SURFACE BASE - WRAP AROUND CORNER FIRE REMOTE ANNUNCIATOR |
‘ %  CABINET LOCK | LAVATORY
7\ PATIENT/FAMILY WAITING 1W36 >\ ELIGIBILITY AND ENROLLMENT 1W36A | EMERGENCY
174" =1-0" 14" =1-0" 1W36B SIM. CODE GREEN STATION
1 STAFF DUTY STATION
VISUAL/AUDIBLE v VOLUME CONTROL
= FIRE ALARM ANNUNCIATOR OLUME CONTRO
COILING COUNTER
SHUTTER T
COUNTER SHUTTER i | o o |
L s N |
| Q) ae® 1 b
301 — AT (12911 N ~ ~ A~ S - Tas EQUIPMENT NUMBER
01 NN s I R < L
— == AEE - 5 <. NUMBER REQUIRED
r=7 T )/ m = = r=7 & WW
Lo d LA L L J H B DOTTED LINE INDICATES EQUIPMENT FURNISHED
— S aain kb == == === Ry i = === === BY OWNER, INSTALLED OR ROUGHED-IN BY
= = R % < ! e OWNER. SEE EQUIPMENT SCHEDULE.
@ 1 W
i =i I [ G DASHED LINE INDICATES EQUIPMENT FURNISHED
NORTH 1 2-6" | 1-6"| 16" BY OWNER, INSTALLED OR ROUGHED-IN BY
N, EAST SOUTH WEST CONTRACTOR. SEE EQUIPMENT SCHEDULE.
[ ERVER SYSTEMS FURNITURE.
SOLID LINE INDICATES EQUIPMENT FURNISHED &
INSTALLED BY CONTRACTOR. SEE EQUIPMENT
7\ ELIGIBILITY & ENROLLMENT WORKSTATIONS/BREAK ALCOVE 1W36C SCHEDULE.
1/ n = 1l_0l|
@ @
SKEWED SOFFIT
(202 |
N 107 I
. 203 | 13 33 N - NURSE CALL CONSOLE < oPEN N
N 3-0" 3§ §s N (T (129)
j \\ h'?/ . } 1 Qn " | X | ‘ \\ 300\ X \ = == = = = == =
R I 2L e SO o - ; : \ : 25| e | [ |
7 — — :[; L /] - | = = Ei = — R \L 1 _‘ _ _‘ L ‘_ ": _= __ — g " =_ :___' |
,/ ﬁﬁ =] j S| o 105 o =) = I R / o o] e X @K o X © X © X g X
AU , ) = | ) = S S B LN g ! o K o | N N
, e N ™| L 214 | N T“ el = [ = , L Ll
/ [] 50 iﬁ L [ 215 “‘\ [ | * * / i || 1 1
NORTH EAST THERMOSTATIC MIXING ~ SOU™ WEST 104 EAST 146" 30" | |1-6"|1-6" SOUTH WEST
VALVE BOX RE: PLUMB. _
* SRR
1-A37 1-A37
7)TYPICAL PUBLIC TOILET | 1W3$ £\ RECEPTION A 1W106
14" =1-0 1W3BA 1W112 1W112A 1W134 1W148 TW148A 1W200A 14" =1-0
1W210 1W222 1W231 2W205 2W206 2W210 SIM.
1-A37
F 3I_Oll 2!_9" 3I_Oll F
5 ¢ AN ,
~N N /

(301) 300

129

(301

ey 129) r 412
! [ = = \ k- d
 _ | | _ I _ — _ \ _ _ _ 1L _ _
_ = = = = = I — —— —_ = = = N — = = = = — = = —

| \ . <

: € N : ] X u e X “ [c] X € X N N H &u “ &H

| |

N 300

=
=1
PR
N
.
B
\
\
)
| |
. ﬂ!\\ I
J! I
-
=1
M
| />|
. :>
= \>u
&
. :>
| :>|

5.0"
=
—
|
[
< T‘
|
—
\:F
|
|
—
X

one foot

one-gigth inch

-
NORTH EAST SOUTH WEST NORTH EAST SOUTH WEST
5 STAFF WORKROOM 1W106A — CALL CENTER 1W106B
1/ n = 1l_0ll 1/4" = 1!_0“
129
CARD READER CARD READER T 301 T 109 PARTIAL HEIGHT WALL
| / L
/ < 1t v v 1t A4 At v
| p d S 1 5 A A [ [ R | MOV AN l l bem COPEND <OPEN>
 OPEN v R B : S
N L/ N | I | N | | N
- / \ B 1 S —
D | S Y R \ I \ \ I |:| 77777777777777777777
L 11 A A T N r 1 r ] r ] r ] r 1 r 1 r 1 r 1 , ! H ‘ ! ! r 1 r ] T m r ] r ] moom r 1 r ] T £
; i \ IR R AR N U B P NN R PURS N PR B OO / | ] | | | IS R | I N R S T N R g
Vezzag it ——= it Eﬁiﬁ N N ﬁﬁj = :w = =h === =h " = —=h == =h ﬁ ’’’’’’’’’ =h = = , ’ N : H : : : H&lﬁ—;ﬁﬁj | sy Yezzmg H&féw H&— = YErrmg B — —F §W =~
S 31 . ; ,/ ‘ 1 ‘ I ‘ 11 ; j
NORTH EAST SOUTH WEST
5\ WATING 1W107
1/ n = 1l_0ll
/\ /\ /\ Drawing Tie Project Title Date
A A A project number INTERIOR ELEVATIONS EXPAND BLDG. 1 FOR PACT 12/15/2014
A A A HEERY VS0 11-25503 AMBULATORY CARE, RADIOLOGY || prjecto
- /o A 636-201 =5
A A A Heery International Inc. Building No Checked Drawn DRAWING NO =
125 South Dubuque Street, ' : g S
A A A Gy CONSTRUCTION DOCUMENTS BLDG 1 W Ro £
/\ /A /N lowa City, IA 52240-4003 o 1-A32
A A A 319.354.4700 oceion g
Revisions Date Revisions Date Revisions Date ICVA HEALTH CARE SYSTEM

VA FORM 08-6231, FEB. 1983



